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UTILITY OR DESIGN PATENT APPLICATION AND FEE TRANSMITTAL , 

p 

Attorney Docket No. : 644.1020 ^ O 

. COi— 

First Named Inventor: Andrew STOLLMAN S in 

Title: PROGRAM CONTROLLED APPARATUS. SYSTEM AND METHOD FOR SOLICITING j5§ 
PERSONAL INFORMATION FROM A USER OVER AN INTERACTIVE COMMUNICATIONS 
NETWORK AND DYNAMICALLY SELECTING AND TRANSMITTING GRAPHICS BASED ROUTINEg " 
TO THE USER FOR DISPLAYING CONTENT SELECTED ACCORDING TO THE INFORMATION 
INPUT BY THE USER AND CORRESPONDING DEMOGRAPHIC, GEOGRAPHIC AND 
PSYCHOGRAPHIC PROFILE 

APPLICATION ELEMENTS: 

1 . [X] Applicant claims small entity status 

2. [X] Specification, Claims and Abstract [Total Pages: 51 1 

3. rxi Informal Drawingf s^ [Total Sheets: J3 ] 

4. [ ] Declaration and Power of Attorney [Total Pages: ] 

a. [ ] Newly executed (original or copy) 

b. [ ] Copy from a prior application 

i [ ] Deletion of inventor(s) (signed statement attached deleting 
inventor(s) named in the prior application) 

5. [ ] Application Data Sheet 

ACCOMPANYING APPLICATION PARTS: 



6. [ ] Assignment Papers (cover sheet & document(s)) Assignee: TrafiRx. Inc. 

a. [ ] Newly executed (original or copy) 

b. [ ] Copy from a prior application 

7. [ ] Information Disclosure Statement (IDS) [ ] Copies of IDS Citation(s) 

8. [ ] Preliminary Amendment 

9. [X] Return Receipt Postcard 

10. [ ] Certified Copy of Priority Document(s) [ ] English Translation Document(s) 

11. [ ] Other: 



IF A CONTINUING APPLICATION: 



[ ] Continuation [ ] Divisional [ ] Continuation-in-part (CIP) of prior Application No.: 
Prior application information: Examiner: Group Art Unit: 

METHOD OF PAYMENT: 



1. [X] The Commissioner is hereby authorized to charge indicated fees and credit any overpayments to: 

Deposit Account Number: 50-0518 

Deposit Accoimt Name: Steinberg & Raskin. P.C. 

[X] Charge any additional fee required under 37 CFR 1.16 and 1.17 

2. [X] Payment Enclosed 

[X] Check [ ] Credit Card [ ] Money Order [ ] Other 

FEE CALCULATION: 



1. Basic Filing Fee 



Fee Description 



Fee Paid 



Basic Filing Fee - Utility 



$385.00 



2. Extra Claim Fees: 

Total Claims 
Independent Claims 
Multiple Dependent 

3. Additional Fees: 



36 



13 



20 
3 



Extra Claims 



16 



10 



Fee Description 



X 
X 



Subtotal (1): $385.00 



Fee 



$9.00 



$43.00 



Fee Paid 



$144.00 



$430.00 



N/A 



Subtotal (2): $959.00 



Fee Paid 



Subtotal (3): $ 
Total Amount of Payment: 



$959,00 



CORRESPONDENCE ADDRESS: 
[X] Customer Number 21831 
PRACTITIONER(S) OF RECORD: 
[X] Customer Number 21831 
SUBMITTED BY: 



Name: Grant E. Pollack. Esq. Registration Number: 34,097 



Signature: y^^rucyi^i^ Q^te: March 19. 2004 

CERTIFICATE OF MAILING 
Express Mail Label No.: EV 3331476nUS 
Date of Deposit: March 19. 2004 

I hereby certify that this correspondence and/or fee is being deposited with the United States Postal Service "Express 
Mail Post Office to Addressee" service under 37 CFR 1.10 on the date indicated above in an envelope addressed to 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



Signature 
Grant E. Pollack 



Name of person signing Certificate 



